discomfort was so great that the patient was unable to do her household work.
On examination under an anesthetic, a swelling was found which appeared at first to be a cystocele. More careful examination, however, showed that a firm, more or less solid tumour, about the size of a fist, hung from the anterior vaginal wall, to which it was attached by a broad pedicle. It was covered by thick oedematous mucous membrane, which showed numerous scars, some duie to old ulceration and some to the plastic operation that had been performed. No connexion between the bladder and the tumour could be found. Bimanual examination was unsatisfactory, owing to the size of the tumour; but the fundus of the uterus could be felt low down in Douglas's pouch with the cervix, looking upwards and forwards, at a much higher level. There seemed to be some obstruction to the outflow of blood from the uterus, as pushing up the fundus uteri produced a flow of thick tarry blood with rather offensive smell. An incision was made round the base of the tumour, through the vaginal mucous memnbrane, and the tumour was separated with ease, very little bleeding being caused. Redundant vaginal mucous membrane was removed and the wound closed by a vertical suture. The patient is now free from discomnfort and there is no frequency of micturition.
The tumour was about the size of a cricket ball, elastic and almost fluctuating, and covered on the greater part of its surface by vaginal mucous membrane. On section, the cut surface was grey in colour with pearly white trabecule. Microscopically it is seen to be composed of fibromyomatous tissue which has undergone some myxomatous change. It was thought that fibroids of the vaginal wall were sufficiently rare to warrant the exhibition of this specimen before the Section. A Specimen of Ectopic Gestation. By S. JERVOIS AARONS, M.D. THE interest in the specimen shown to-night lies in the very peculiar clinical features presented by the patient from whom it was removed, and not in the specimen itself. MI. R., aged 24, single, came, accompanied by her doctor, complaining of metrorrhagia which had lasted for four weeks. Her menstrual history was as follows: The catamenia commenced at the age of 1-7, and were of twenty-eight-day type, lasting from four to five days, always regular and of normal amount, and unaccompanied by pain. The last regular monthly period commenced on October 17 and ended on October 22; the November period was missed. On December 17 the flow again came on and continued up to the time of examination, January 15, and during this time had been very profuse.
On examination, the patient was exceedingly thin and exsanguine; the face was pinched and drawn, and there were heavy dark circles round the eyes. Per vaginam: The hymen was absent, the vagina was patulous and readily admitted two fingers, the cervix was high up and pointed forwards. Through the left and posterior fornices could be felt a firm but somewhat resilient mass occupying the left and posterior parts of the pelvis. Bimanually the body of the uterus could be felt above the brim of the pelvis and was pushed over to the right. To the left of the uterus, and closely adherent to it, was a mass about the size of a large orange. A diagnosis of ectopic gestation was made, and immediate operation advised.
On January 17 the abdomen was opened in the middle line, and the patient was then placed in the Trendelenburg position. The uterus and part of the distended left tube immediately came into view. The tube was clamped close to the uterus. The intestines were closely adherent to the tube and uterus, but were separated with little difficulty. The tube was then seen running downwards and backwards and was adherent to the posterior surface of the uterus. In the process of separating this, the tube ruptured and the mole dropped into the pouch of Douglas. The tube was then ligatured and removed, and the mole lifted out. The ovary was not removed. The right ovary and tube were normal. The abdominal incision was sutured in three layers, the dressings applied, and the patient put back to bed with a better pulse than when she was placed on the operating table. Recovery was uneventful.
It will be noticed that all the patient complained of was metrorrhagia, and that was the sole reason for seeking advice. For the best part of three weeks the treatment was for this symptom. When first seen on January 15, and subsequently, endeavours were made to obtain a more definite history, especially as to pain; but the most that could be elicited, after very close questioning, was that a few days before coming for advice there had been a stomach-ache which soon passed off, and which was thought to be due to some medicine which had been taken MH-14a for the bowels. On being questioned about the discharge, the reply was that " it was constant, it was bright red and profuse." No shreds were passed nor anything like a cast, and nothing of this nature has been passed since admission to the Nursing Home. The almost total absence of the classical signs and symptoms of ectopic gestation warrant the placing of this case on record. The moral to be drawn is that no woman, married or single, who complains of metrorrhagia, should be treated without first being examined.
A Specimen of Ovarian Pregnancy. By E. HASTINGS TWEEDY, F.R.C.P.I. THE patient, who had been married for four years, had had three children, the youngest born in June, 1909, and one abortion. She menstruated on September 18, 1909, for the first and last time since pregnancy. On November 5 she was seized with acute pain in the right lower abdomen, from which she almost fainted. Examination on this day revealed a tender mass, the size of a hen's egg, on the right side of a retroverted uterus. Diagnosis: Extra-uterine pregnancy.
The woman refused to stay in hospital, but returned on November 15 and gave a history of continuous bleeding and intermittent pain since she was last seen. On November 16 the abdomen was opened. We found both tubes and the left ovary quite normal. The right ovary was obscured by a blood-clot about 3 in. in diameter; to it was attached the ovarian ligament. The tumour was removed in its entirety, leaving the tube, which lay above it, intact. A pedicle was obtained by pulling on the posterior layer of broad ligament; the cut passed through ovarian tissue, some portion of which was left in the stump. Report on the Specimen by Robert J. Rowlette, M.D.-The specimen, when fresh, was an elliptical mass, 3 in. in long diameter. It consists of a small mass of dense tissue, to which is adherent the larger mass of blood-clot. The blood-clot partially surrounds the piece of tissue; the surface of the clot is laminated in fibrinous strata, which easily peel off. On cutting the specimen into halves it is seen that the tissue consists of two parts: (1) A greyish-pink mass of firm connective tissue, with vessels visible to the naked eye;
(2) a deep-yellow band, 1 in. long and
